I have implanted phrenic nerve stim ulators in 40 patients with respiratory paralysis and have seen spontaneous re covery of damaged phrenic nerves up to 5 years after injury (3). I explored the phrenic nerves of the patient described in the first case report presented by Krieger et al. (5) less than a year before the anastomosis and found that they were unable to respond to stimulation. Although one of that patient's phrenic nerves later regained enough function to justify implantation of a phrenic nerve stimulator, the patient's family re cently confirmed that he did not benefit from diaphragmatic pacing after the nerve anastomosis.
I think that long-term follow-up is necessary before any conclusions can be drawn regarding the value of this pro cedure. Not only will physicians or pa tients rely on preliminary information to their detriment but tentative and po tentially incorrect statements may be used for commercial purposes, as has happened in this case (1, 2). 4. K rie g e r A J: E le c tro p h re n ic re s p ira tio n a fte r in te rco sta l to p h re n ic n e rv e a n a sto m o sis in a p a tie n t w ith a n te rio r s p in a l a rte r y s y n d ro m e :
T e c h n ic a l case re p o rt. N e u r o s u rg e r y 37:553, 1995 (le tte r). 5. K rie g e r A J, G ro p p e r M R , A d le r R J: E le c tro p h ren ic resp iratio n after intercostal to p h ren ic nerve anastom osis in a p atient w ith a n te rio r spinal a rte ry synd rom e: T ech n ical case report. 
